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           Region 15 Fall Meeting

                  Lowcountry Daylily Club
Sept. 24 & 25, 2010                          
 
                                The Beginning of Daylilies

Name(s): ______________________________________________________________

                                               Print as you would like on your name tag

Address: ______________________________________________________________
City:        ___________________________________ State: _______  Zip: _________

Phone:     _________________________ EMAIL: _____________________________

Do you have any dietary or mobility restrictions for which we should prepare?     If yes, 
please describe:_______________________________________________________________________

Are you allergic to shrimp?   Yes _______   No ______

Pre-Registration for Judges’ Training: (indicate number attending each session)
Exhibition Judge’s Clinic I:________             Garden Judge’s Clinic I ________

A fee will be collected at the door.   A copy of Judging Daylilies should be brought to session.

Registration Fee:                                                         Number of             Subtotal

                                                                                      People

         Regular Adult Fee                                                               _________   x $45 =    __________ 

         Youth Fee                                                                             _________   x $30 =    __________

                                                                                                        Total                      =   __________
Mail To:    Please enclose check made payable to “Lowcountry Daylily Club”

                                   Jean Owens, Registrar          
                                   153 Fox Dog Drive
                                   Bonneau, SC 29431  
                    Email:    Jowens_1@msn.com         Phone:   843-825-2261
                (Confirmation packet with directions will be sent upon receipt of fees.)

Hotel Information:  Room reservations are to be made directly with the Berkeley Motel, 
415 North Live Oak Drive, Moncks Corner, SC, 29461.    Please call (843)761-8400 and mention the 
Lowcountry Daylily Club to obtain the group rate of $67.20. 

Questions:    Anne Winningham, Chair    (843)899-4876    pwinningham@homesc.com
 Auction:      Heidi Douglas                         (843)564-6419   heidibfg@verizon.net                            
